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A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

City Council 

(LAST) 

SHRIVER 

Division, Board, Department, District, if applicable 

... If filing for multiple positions, list below or on an attachment. 

Agency: 

2, Jurisdiction of Office (Check at least one box) 

o State 
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(FIRST) 

SANTA HONICA, q 
(MIDDLE) "'f, 
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'" ::0 

Position: 
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Your Position 

o Judge (Statewide Junsdiction) 

o Multi.county _______________ _ o County of _____________ ~""_ Z 

~ City of Santa Monica o Other _______________ _ 

3, Type of Statement (Check at least one box) 

~ Annual: The penod covered is Janua!)' I, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. -or-

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is Janua!)' 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4, Schedule Summary 
Check applicable schedules or 'Wane." 

~ Schedule Art ' Investments - schedule attached 

~ Schedule A,2 ' Investments - schedule attached 

o Schedule 8 ' Real Propelfy - schedule attached 

.. or .. 

... Total number of pages including this cover page: __ _ 

~ Schedule C ' Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 ' Income - Gifts - schedule attached 

~ Schedule E ' Income - Gifts - Travel Payments - schedule attached 

o None' No reportable interests on any schedule 

                
                                           
                                                         

                                                 
                                             
                 

                                                                                

I certify under penalty of perjury under the laws of the State of California 

Date Signed ___ ---c0e:=3:'.;/3C'0;:;/2::.0=1"'0'---__ ~ 
(month. day. year) 

Signatur  ⁾⁙⁾⁾※››⁾⁾›′›››‧›››››※※※‹‹‽‹‧‹‹⁽‧※

                          
                                                       



SCHEDULE A·1 
Form 700, 01/01/2010 ·12131/2010 

Investments 

California Form 700 
Robert Shriver 

[Name of Business Entity -- IGeneral Derscription I Fair Market Value I Nature of Investment I Date Aquired I Date DisposeT] 

Abbot L 
Aflaclnc 
Altria Group Inc 

Financial Fraud 

American Express ~ 

AOL, Inc Illlternet 
Apple, Inc I~ 

AT&T Inc 

I..A 
IBiogen 
Boen ( 
Boston 
Bowl 
Charles 

I Cisco 

__ ,Inc 

.J!!L 
tab Cal 

, Inc 

:ostco 1 

I Paso Pipeline, 
1 Electric I 

g ~ Energy I 
Energy' 

Corp 
•. P 

,L.P 
T.P 

,Part, L.P 
EOGI liiC -

:ommunicaUons 
lanking/Financial 

.Vledical Su lies 
In~ 

Bic 

Real Estate 
Sports 

)il & Gas 
Industrial I 
Oil & Gas 
Oil & 

Oil & Gas· 
tOil & Gas 

Online Traver--··· 

1 Service 

I Major Integrated Oil & Gas 

, Inc 
1 Copper 

iEi8ctriC'CO 
I Mills, Inc 
I Motors 
,Inc -

IHarley 58vidson, Inc 
Co 

rKoret of I 

IB~siC I 

rGo~s 

II Goods 

!!l'BitajL 
IFfealth Care 

1 IndustrY. 

I • $100,000 Stock 
I • $100,000 Stoc 
I . $100,000 Stoc 

00· $10,000 Stoc 
10,001· $100,000 Stoc 

I • $100,000 Stoc 
I • $100,000 Stoc 
I • $100,000 Stoc 
I • $100,000 Stock 
)1 . $1,000,000 Stock 

0,001 • $100,000 Stock 
I • $100,000 Stock 
I • $1,000,000 Stock 

I • $100,000 Stock 
I • $100,000 Stock 
I • $100,000 Stock 

128/2010 
la 

12/1! 
nla 

Inla 

'28/2010 Illtd 
28/2010 5121/201 n 

p~ "/a 

'28/2010 
'28/2010 
;;:-

Inla 

la 

Iia 
Iia 
Iia 
Iia 

,000· $10,000 Stock 1/28/20 
1 - $100,000 Stock 1/28/20 IV IIId 

I • $100,000 Other· MLP 6/18/20'" .,. l 
S10,001 • $100,000 Stock 1/28/20 

1·$100,000 Other·MLP 6/18/201u "'d I 
t·$I00,OOO Other·MLP 6/18/201 n Ir'· l 

SI0,001·$I00,000 Other·M~ .... 
S10,001 • $100,000 Stock 
S10,001 • $100,000 Stock -rn/a "'d 
S10,001 • $100,000 Stock 11/28/2010 nla 
110,001· $100,000 Stock ., Ir'· '" 
110,001 • $100,000 Stock 
110,001 • $100,000 Stock 
110,001 • $100,000 Stock 

1 • $100,000 Stock 
$10,001· $100,000 Stock 
110,001· $100,000 Stock 
1100,001 • $1,000,000 Stock 
$10,001' $100,000 Stock 

I • $100,000 Stock 
I • $100,000 Stock 
I • $100,000 Stock 
I • $100,000 Other· MLP 

128/201 
i2a/2ii1 0 I nla 

10 nla 
5/17/2010 nla 
11118/2010 nla 
6/14/201 n .,. 
~ 

28/2011 
'28/2010 
;;:-

@ 

Inla 

Inla 
nla 

S10,001 • $100,000 Stock nla "'d 
I • $100,000 Stock 1/28/2010 nla 

S100,001 • $1,000,000 Stock 9/16/2010 nla 
I· $100,000 Other· continoent nroceeds nla nla 
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SCHEDULE A-1 
Form 700, 01/01/2010 -12/31/2010 

Kraft Foods, Inc 
Leucadia National Corp 
I Live Nation 
Lowes 

laia 
Main Street An I 

Main Street An E 

Main Street Real 
Martek 

itate III, LL( 
Corp 

Corp 

l, tnc 
News Corp. 
Nike 

n Limited 
-Justar Energy, L.P 

Oracle 
Park Agency. Inc 
Park FinanciiE 
Park Realty 
Pepsico Inc 
Phillip Morris Inti 

~or 

Plains All American Pipeline, L.P 
or, Inc 
Ir & Gamble 
,rom Inc 

IRKLBLicensing, LLC;~ 
, LTD 
Energy 

Sprint. Nextel Corp 
Staple. Inc 

~orp 

Target 
i, L.P 

Teekay LNG Partners, L.P 
The Bank of NY Melion Corp 
The Goldman Sachs Group. Inc 
The Travelers ( 
Thermo 
Ticketm: 
TiiTieWarner Cable Inc 
Time Warner Inc 

- - -ocean, Inc 
'rN.V 

IVisa, In-c-
o Reality Trust 

Food 
Diver: 

5 and 
Media 

10il & Gas 

: Oilfield 

Oil & Gas 

L-
Asset 
A.sset 
l\sset 

It Oil & Gas 
Phones 

=ood 
il & Gas 

1 ~:~~i.:a~_ 

Business 
Financial - RE 

California Form 700 
Robert Shriver 

101 - $1,000,000 Stock lla 
lla 
lla 

$10.001 - $100.000 Stock 
1 - $100,000 Stock 
1 - $100,000 Stock 11a 

'.000 - $10,000 Other - LLP n/a 
1 - $1.000,000 Other - LLP n/a 
1 - $1,000,000 Other - LLC n/a 

1 - $100,000 Stock n/a n/a 
1 - $100.000 Stock 1/28/2010 n/a 
1 - $100,000 Stock 1/28/2010 n/a . . 1 - $100,000 Stock Ima 
1 - $100,000 Stock In/a 

$2,000 - $10,000 Stock -I-n/a 
:10,001 - $100,000 Stock 

In/a 
n/a 

',ODD - $10,000 Stock n/a 
0,001 - $100.000 Other - MLP 6/18/2010 Ima I 

:10,001 - $100,000 Stock 1/28/2010 In/' 
$10,001 - $100.000 Stock 1/28/2010 ..).!l!! 
$10,001 - $100,000 Other - L 

J,001 - $100,000 
JO,OOl -

$10,001 -
$10,001 -
$10,001 -
$10,001 -

10,001 -
)01 -
1-

Stock 
Other - LLC 
Stock 1/28/2010 n/a 
Stock n/a n/a 

10ther- MLP 6/18/2010 n/a 
Stock 1/28/2010 n/a 
Stock 1/28/2010 n/a 
Stock 1/28/2010 n/a 
Other - LLC n/a n/a 
Stock n/a nla I 
Stock 10/18/2010 n/a 
Stock n/a 
Stock 1/28/20' 
Stock n/a la 

,2.000 - $ 
$10,001 -
$100,001 -
$10,001 -
$10,001 -
$10,001 -

$10,00 
$10 

10 Other- MLP 6/18/2010 la 
10/1/2010 10 Stock 

$10 
1 - $1CO.000 

$10,001 - $1 CO, 000 
$10.001 - $100.000 
__ 1-$1 
:,000 -

Page 2 

1 - $100.00C 
1 - $1CO,OOC 

1 - $1 

Other- MLP 
toe 
toe 
toe ffoct-

Stock 

16118, 

n/a 
1/28/2010 
~ ,,..,.. ,,..,, .. ,, 

Stock n/a n/a 
Stock n/a n/a 
Stock n/a n/a 
Stock 1/28/2010 3/5/201( 
Stock 1/28/2010 n/a 

I Stock 12/17/2010 n/a 



SCHEDULE A-1 
Form 700, 01/01/2010 -12/31/2010 

Wells Faroo & Co BankinQ/Financial Services $2,000 - $10,000 
Williams Partners, L.P Specialitv Chemicals $10,001 - $100,000 

Page 3 

Stock 9/16/2010 
Other - MLP 6/18/2010 

California Form 700 
Robert Shriver 

n/a 
n/a 



SCHEDULE A-2 
Form 100,1/1/10-12/31/10 

Invnlmlntl, Incomo .ndAo. .. tI of Busln ... EnllU .. lTrustl 

Caliromla F()(m 700 
Rclberl Sh,l_ 



SCHEDULE C 
Form 700,1/1/10-12131/10 

Income & Business Positions 
(Income Other Than Loans, Gifts and Travel Payments) 

Name Source Address 
Business 
Activitv 

RKLR licensing, LLC 512 7th Ave., New York, NY 10018 Licensing 

Bobby Shriver, Inc 
12400 Wilshire Blvd, Ste 1275 Los 

Consulting 
AnQeles CA 90025 

Arctic Royalty Limited 300 Madison Ave, Room 280 New 
Royalties Partnership York NY 10017 

Your Business Gross Income 
Position Received 

nla $10,000 - $100,000 

President $10,000 - $100,000 

nfa $501 - $1,000 

California Form 700 
Robert Shriver 

Consideration For Which Income Was 
Received 

Membership Interest 

Salary 

Limited Partner 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

John Hirtle 
ADDRESS (Business Address Acceptable) 

300 Barr Harbor Dr #500 W Conshohocken PA19428 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Owner 
DATE (mmfdd/yy) VALUE 

~~~ $, __ ~40~.~00~ 

---1---1_ $, ______ _ 

~ NAME OF SOURCE 

Greg Lapidus 

DESCRIPTION OF GIFT(S) 

Candy Apples 

ADDRESS (Business Address Acceptable) 

1299 Ocean Ave #306 Santa Monica CA 90401 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lawyer 
DATE (mmfddtyy) VALUE 

~~~ $ ____ 80_._00_ 

---1---1_ $ ______ _ 

,... NAME OF SOURCE 

Greg Koepke 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Champagne 

109 Kingston St 2nd Floor Boston MA 02111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Brand & Marketing Services 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

Book 

---1---1_ $, ______ _ 

---1---1_ $, ______ _ 

ROBERT S. SHRIVER 

... NAME OF SOURCE 

Albino Construction 
ADDRESS (Business Address Acceptable) 

12568 W. Washington Blvd, Los Angeles CA 90066 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Construction 
DATE (mmldd/yy) VALUE 

~ 25 I~ $,_--=8:.::0:..::.0,,-0 

---.1---1_ $ ______ _ 

---.1---1_ $ ______ _ 

to- NAME OF SOURCE 

John Stone 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Fruit Basket 

1870 Jackson St #404 San Francisco CA 94109 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

Brand Marketing Executive 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 25 1 1 ° $ ___ 6_0_'_00_ Olive Oil 

---.1---1_ $ ______ _ 

$ 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---1_ $; ______ _ 

---.1---1_ $, ______ _ 

---.1---1_ $; ______ _ 

Commenffi: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

"J:ravel Payments, Advances, 
and Reimbursements 

ROBERT S. SHRIVER 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

The One Campaign 
ADDRESS (Business Address Acceptable) 

1400 Eye Street, NW Suite 600 
CITY AND STATE 

Washington, D.C. 20005 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Board Meeting 

~ 501 (e)(3) 

DATE(S): 03 I~~ _ 03 I~~ AMT: $; ___ ..:.1!...:, 1.::84.:.. 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift ~ Income 

DESCRIPTION: Travel Reimbursements for the Board 
Meeting 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): --.1--.1 __ - --.1--.1_ AMT: $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

Intelligence Squared U.S. Foundation 
ADDRESS (Business Address Acceptable) 

590 Madison Ave, 30th Floor 
CITY AND STATE 

New York, NY 10022 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Debate 

~ 501 (e)(3) 

DATE(S): .Q1..L!.~~ _ .Q1.J 20 1 1 ° AMT: $ ___ ..:.4,,,,0.::6.:..1 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION: Travel Reimbursements for Debate 
Participation 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): --.1--.1_ - --.1--.1 __ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Commenffi: ________________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


